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[ Abstract]  Objective To explore the influencing factors of cerebral infarction after craniotomy hematoma removal in
patients with craniocerebral injury, and to construct its risk prediction nomogram model. Methods A total of 191 patients with
craniocerebral injury who underwent craniotomy hematoma removal in Maanshan Shiqiye Hospital from January 2018 to June
2021 were selected, and the clinical data of the patients were collected. Univariate analysis and multivariate Logistic regression
analysis were used to investigate the influencing factors of cerebral infarction after craniotomy hematoma removal in patients with
craniocerebral injury. R 3.5.3 software package and rms software package were used to establish a nomogram model of the risk
of cerebral infarction after craniotomy hematoma removal in patients with craniocerebral injury. Results Fifty two of the 191
patients had cerebral infarction, and the incidence was 27.2%. According to the occurrence of cerebral infarction, the patients
were divided into cerebral infarction group (n=52) and non—cerebral infarction group (n=139) . The results of multivariate Logistic
regression analysis showed that, GCS score at admission, brain herniation, postoperative hypotension, subarachnoid hemorrhage
and time from injury to craniotomy were the influencing factors of cerebral infarction after craniotomy hematoma removal in
patients with craniocerebral injury (P < 0.05) . Based on the above factors, a nomogram model for predicting cerebral infarction
after craniotomy hematoma removal in patients with craniocerebral injury was established. The model validation results showed

that the consistency index was 0.778. The calibration curve was close to the ideal curve. The results of ROC curve analysis
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showed that the AUC of nomogram model for predicting cerebral infarction after craniotomy hematoma removal in patients with

craniocerebral injury was 0.792 [95%CI (0.765, 0.821) | . Conclusion GCS score at admission, brain herniation, postoperative

hypotension, subarachnoid hemorrhage and time from injury to craniotomy are the influencing factors of cerebral infarction after

craniotomy hematoma removal in patients with craniocerebral injury. The nomogram model constructed based on the above factors

has certain predictive efficiency for cerebral infarction after craniotomy hematoma removal in patients with craniocerebral injury,

and has certain clinical application value.
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Table 1  Univariate analysis of influencing factors of cerebral infarction

after craniotomy hematoma removal in patients with craniocerebral injury
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Table 2 Multivariate Logistic regression analysis of influencing factors of cerebral infarction after craniotomy hematoma removal in patients with

craniocerebral injury
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Figure 1 Nomogram model for predicting the risk of cerebral infarction
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after craniotomy hematoma removal in patients with craniocerebral injury
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